Introduction
Most common sites for metastasis of rectum carcinoma are liver, lung, and peritoneum. Cutaneous and testicular metastasis from rectum is rare. Cutaneous metastasis from colorectal cancer occur less than 4%of patients [1] . The occurrence of cutaneous metastatic disease from colorectal cancer is uncommon and typically signifies widespread disease with poor prognosis [2] .
Testicular metastases from colorectal cancers are rare. Metastatic carcinoma of testes are reported in 0.02 % to 2.5 % [3, 4] . Most common sites for primary are prostate [60 %], Melanoma [15 %] , and sarcoma [10 %] . Rarely it metastasises from colon and rectum [5 %] [5] .
Unusual site metastases of colorectal cancer are rarely detected in clinical practice. Here we report 4 patients of rectal malignancy having unusual site metastasis (Table 1) .
Case 1
In this case patient presented with chief complaint of skin nodules on chest and left side of neck since one month (Fig. 1 ). These swellings were mobile, firm, 1-2 cm in size. On histopathological examination Section showed stratified squamous epithelium infiltrated by malignant epithelial tumour cells dispersed in acini as well as tubules. Some of tumour cells show in intracytoplasmic mucin. Few signet ring cells were also evident. On IHC stainng-Primary panel of CK-7 and CK-20 was applied. Tumors showed positive for CK-20 and negative for CK-7and subsequently CDX 2 which was also positive. Thereby confirmed the diagnosis of metastasis from colorectal carcinoma. On further detail history there were altered bowel habit and weight loss but no history of rectal bleeding. Proctoscopic Examination showed a growth in lower rectum and guided biopsy showed infiltrating mucinous adenocarcinoma (signet ring type) of rectum. CECT abdomen showed single metastasis inside the liver. CECT chest was normal. Serum CEA level was 16 ug/L. Patient was on Chemotherapy (FOLFOX 4). Patient succumbed to death after 4 months from time of appearance of skin nodule.
Case 2
This patient was diagnosed as a case of stage II rectal cancer. Abdominoperineal resection(APR) was done and was on adjuvant chemotherapy. Patient developed skin swellings at upper end of abdomen, chest and on neck after 10 month of surgery. On Excisional biopsy section showed skin lining infiltrated by tumour cells forming glands and acini lined by tumpur cells having high nucleo cytoplasmic ratio, vesicular nuclei and prominent nucleoli and moderate cytoplasm cytoplasm. Few mitotic figures also evident. On IHC staining it was positive for CK-20 and negative for CK-7 and subsequently CDX 2 was also positive. So Metastatic adenocarcinoma arising from colorectal carcinoma was confirmed. Patient died after 18 months of surgery and after 8 months from time of appearance of skin swellings.
Case 3
This patient was diagnosed as carcinoma mid rectum stage II. Guided biopsy report showed Mucinous Adenocarcinoma . Low anterior resection (LAR) was done. Patient was on chemotherapy. Patient developed swellings on chest after 8 months of surgery. It was mobile, Firm, 1-2 cm in size. Serum CEA level was 18 ug/L. Excisional biopsy of this swelling also showed Metastatic mucinous Adenocarcinoma, confirmed by IHC staining as in above cases. This patient died 15 months after surgery,7 months after appearance of skin nodules .
Case 4
In this patient (56 year/male) right testicular mass was presenting symptom and diagnosed as right testicular tumour ( Fig. 2 ) so right sided high inguinal orchiectomy was done and biopsy report showed-"malignant epithelial tumour occasionally forming tubules. Tumour cells were floating in large mucin pools and infiltrating adjacent testicular parenchyma". On IHC staining it was positive for CK-20 and negative for CK-7 and subsequently CDX 2 was also positive. Serum CEA level was 30 ug/L. Later on, on the basis of CECT(Abdomen and Pelvis, Fig. 3 ) and Proctoscopy guided biopsy Mucinos adenocarcinoma of rectum (Fig. 4 ) was diagnosed. Patient was on chemotherapy (FOLFOX 4). Pt died after 5.5 months after appearance of testicular swelling.
Result
Demographic and clinical presentation are shown in Table 1 . Four patients of unusual site metastasis (Skin and testes) are reported. Of these four patients, in three patients skin metastasis and in one testicular metastasis were found. Mean age was 48.75 year. Three patients were male and one was female. Sites of unusual Metastasis in three patients were skin of neck, chest and abdomen around scar and in one patient in testes. Out of these three patients of skin metastastasis, two patients had accompanying liver metastasis. One patient presented as skin swelling and one patient presented as testicular swelling. In these two patients carcinoma rectum were occult. Both were diagnosed as metastatic adenocarcinoma rectum. In two patients Skin metastasis were found in postoperative follow up. In both R0 resection were performed. Mean survival age in CT chemotherapy, APR abdominoperineal resection, LAR low anterior resection 
Discussion
Tumours most commonly presenting with skin metastases are breast cancer (69 %) in women and lung cancer (24 %) in men [1] . The occurrence of cutaneous metastatic disease from colorectal cancer is uncommon and typically signifies widespread disease with poor prognosis. Colorectal metastases usually occur within the first 3 years of follow up, and the median survival of patients after the appearance of cutaneous metastatic lesions is 18 to 20 months [2] . Krathen et al. reported the overall incidence of cutaneous metastases in various malignancies as 5.3 % and in colorectal cancer as less than 4 % in a met analysis of nine large scale studies assessing patients with cutaneous metastases [1] . In one study by Gazoni et al. Colorectal cancer was the third most common cause of cutaneous metastases in men behind melanoma and lung cancer and the seventh most common cause in women. Breast cancer and melanoma were the top two primary tumors in 70.7 % and 12.0 %, respectively of women with cutaneous metastases [6] . Cutaneous metastases are most commonly small 1 to 2 cm nodules that often coalesce and resemble epidermal cysts, keratoacanthomas, or pyogenic granulomas. This finding is characteristic of most cutaneous metastases regardless of the origin of the primary tumour. Ulceration occurs in approximately 10 % of nodules to the skin [6] . Skin involvement as the presenting sign of a silent internal malignancy is an even rarer event occurring in approximately 0.8 % [7] . The occurrence of cutaneous metastatic disease from colorectal cancer is uncommon and typically signifies widespread disease with poor prognosis. Colorectal metastases usually occur within the first 3 years of follow up, and the median survival of patients after the appearance of cutaneous metastatic lesions is 18 to 20 months [8, 9] . Colorectal cancers have potential for lymphatic and hematogenous metastases. Incidence of recurrence, both local and distant, remains significant. Distant metastases occur most often in the liver and lung; however, metastases to bone, adrenals, lymph nodes, brain, skin, pancreas and the oral region have been reported [10, 11] .
In most case reports of metastatic colorectal cancer to the skin, the metastatic lesion was found after resection of the primary lesion. Dermal invasion, which is postulated to occur via intravascular and intralymphatic spread, usually occurs within 2 years of the primary resection and represents poor prognosis with mean survival ranging between 3 and 20 months [1] . For synchronous colorectal cancer patients, researchers usually found them more advanced in TNM stages and poorer prognosis, compared with their single lesion counterparts [12, 13] . Cutaneous metastases most often occur on a site relatively close to the internal primary organ. Skin metastases from the breast usually occur on the chest, the lung to the chest and upper extremities, and the gastrointestinal tract to the abdomen [14] .
Although the exact mechanism of cutaneous metastases is not known, several routes of metastasis have been proposed for colorectal cancer. These are direct extension of the tumour, lymphatic spread, hematogenous spread, implantation during surgery, and spread along the embryonal remnants such as the urachus [15] . Most commonly, cutaneous metastases are detected on the previous incisions and at the umbilicus [16] . Powell et al. reported that 87 % of the umbilical metastases originates from internal malignancies [16] . In contrast to these findings, patients in the current study had cutaneous metastases outside the previous incisions and umbilicus which may support hematogenous spread in these cases. The identification of cutaneous metastasis from a visceral malignancy is an ominous finding which usually signifies widespread disease and portends a poor prognosis [1, 9] . Lookingbill et al. [7] in a retrospective study of 4,020 patients found that after recognition of skin metastases, mean survival ranged from 1 to 34 months depending on the primary tumor. An average survival of 18 months was noted in patients with skin metastasis from colorectal carcinoma [7] . Schoenlaub et al. [17] retrospectively reviewed 200 cases of patients with evidence of cutaneous metastasis from a visceral primary and found the median survival to be 6.5 months. Patients with an underlying colorectal primary fared even worse with a median survival of 4.4 months [17] .
Metastatic testicular cancers are rare and often found incidentally at autopsy or therapeutic orchiectomy. Testicular metastasis have been reported in 0.02 % to 2.5 % of orchidectomy specimens in two large autopsy series, which included non-neoplastic deaths [3] . Patel et al. reported metastasis in 3.6 % of 550 patients who had orchidectomy for testicular tumors, the common primary sites being prostate (60 %), followed by melanoma (15 %), sarcoma (10 %), lung, colon and renal cancer (5 % each) [5] .
Lower temperatures in the scrotum creating an unfavourable environment for the seeding of the metastatic cells could explain the relative rarity of testicular metastasis. The routes of metastasis to the testis in solid tumours are thought to be retrograde arterial, venous or lymphatic embolization. Retrograde spread through spermatic veins from the renal veins or the retro peritoneum may be possible due to the absence of valves [18] . Hatoum et al. searched the English medical literature using the Medline/Pubmed database from 1950 through January 2010 and yielded 33 cases of testicular metastasis from rectal or colonic carcinoma [19] .
Conclusion
Although local lymph nodes, liver, and lungs are the common and initial sites spread from colorectal carcinomas but distant site metastasis without symptoms of colorectal malignancy is unlikely but possible. Such vigilance may lead to early diagnosis of an underlying malignancy, which may lead to early intervention and better prognostication.
